
Rev 1/05 
SAMPLE FORM OF NOTICE TO BE SENT TO PROPERTY OWNERS WITHIN 200-FEET OF 
PROPERTY LINE AT LEAST 10-DAYS PRIOR TO THE HEARING DATE  (Obtain certified list of 
property owners within 200-feet from the Tax Assessor’s office and send notice to the owners exactly as 
shown on the certified list. Request Form is attached) 
______________________________________________________________________________ 
 

BRIDGEWATER TOWNSHIP 
NOTICE OF HEARING 

 
TO: ___________________________ 
 ___________________________ 
 ___________________________ 
 

PLEASE TAKE NOTICE, that on_____(date of public hearing)____ at___(time)__ P.M. a 

public hearing will be held before the Bridgewater Township ____(Planning or Zoning)___ Board at the 

Bridgewater Municipal Courtroom, 505 Route 202/206 North, Bridgewater, New Jersey to consider the 

application of __(applicant’s name)___ for the following:: 

1. (List type of variance, what is required in the zone and what is proposed for each 

variance requested including the lot-line adjustment or minor subdivision)_____ 

 

Including any other variances the Board may deem necessary. 

 

So as to permit (___example: construction of  ; installation of ; creation of one new developable lot)__ 

on the premises located at _____(address)______  and designated as Block ________(#)________  Lot 

______(#)_______ on the Bridgewater Township Tax Map. 

The application and supporting documents are on file with the Secretary of the Bridgewater 

Township Board and may be inspected at the Bridgewater Township Municipal Building, Planning 

Department, 700 Garretson Road, Bridgewater, New Jersey 08807 during regular business hours 

Monday through Friday, 9:00 am to 5:00 pm. 

Any interested party may appear either in person or by attorney at said hearing and participate 

therein in accordance with the rules of the Planning Board. 

This notice is sent to you by the applicant, by order of the Planning Board. 

                          Respectfully, 

    

        __________ (Applicant) _________ 

 
 

 


